U'S. Department of Labor FORM LM-30 Ofice o ehagoment

Office of Labor-Management
Washagian, 5C 20210 LABOR ORGANIZATION OFFICER AND Bt
EMPLOYEE REPORT Expures 11-30-2006

Thus report is mandatory under P L 85-257, as amended Failure to comply may resuit tn cnminal prosecition, fines, or civil penalties &5 provided by 20 U S C 439 or 440

| READ THE INSTRUGTIONS GAREFULLY BEFORE PREPARING THIS REPORT. |

1 File Number U- ij’} 2 Fiscal Year Covered From.
1/ 1 / 2008 Tmough 12 / 31 / 2004

3 Name and address of person filing 4 Name, file number, and address of labor arganization

Name pyian M VanMatre Name Teamsters Local No. 908

Labor Organization File Number DAl 33 7

P O Box, Bidg., Room No , if any P C Box, Buildng and Room Number, if any

Street 9491 Lakeshore Drive N. Street 800 St Johns Avenue

City Huntsville CtY Lima

State Ohio ZIPCode +4 43324 State Ohio P Code+4 45804

5 n 9 Vice-President, Business Agent

rmapmm-&mhmﬂ.aﬁmu;oba&ﬁua]yﬁ,y‘ﬁ wywrspmmunﬂnwcmudl;acﬂ‘vwlru&n&!yhﬁmdﬂnmm
(except as specifiad In the exclusions aet forth In the Instructions):

A Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary va|uefrmanempluyerwhose employees your organization represents or is actively seeking to represent.

Name
Trade Nams, if any N/A N/A

P O Box, Bidg , Room No , if any

7b Amount.
Street
City $0
State ZIP Code + 4
Signature

18. Signature and nﬂﬂmﬂonTrmumwwdedamundapemldeedwmdoﬁmappﬁmﬂepmdﬁam&maw that afl of the informathon
submitted in this report {fncluding the information contamed in any accompanying documents), has been examined by the sigretory and s, to the best of the
undersigned's knowledge and belief, MWMMM,(SQﬂwmmWﬁmeMM)

S'Q"e"ﬁ@r . &/M v "?://»05‘ +(937) 843-3722 .-

Date Telephone Number
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Name of Person Filng Brian vanMatre

B Held an interest in or derived income or economic benefit with monetary value from a businoss (1) a
substantial part of winch consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2} any part of which consists of buying from or setling or leasing directly or indirecily to, or otherwise
dealmg with your labor organization or with a frust in which your labor organization is interested

8 Name and address of Business (including trade name, if any)
Name

Trade Name, if any N/A

P O Box, Bldg , Room No , if any
Strect

City

State ZIP Code + 4

9 Business deals with

DaLaborOrgm:zahon
] b st

N/A
[ < empioyer

10 9 b or 8 ¢ is checked give frust or employer's name
Name

Trade Name, if any N/A
P O Box, Bidg , Room No, if any

Street

City

ZIP Code + 4

11 & Nature of such dealing

None

11 b. Approxdinate doltar value of such dealing. $0

12 a Nature of interest hetd or iIncome received

None

12 b Amount

$0

or from any tabor relaions consuttant to an empioyer any payment of money

C Recelved from any employer (other than an employer covered under parts A and B above)

or other thing of value

13 a Name and address of Employer or Labor Relatons Consultant
(including trade name, if any)

Name

Trade Name, if any N/A
P O Box, Bldg , Room No , if any

Street

City

State ZIP Code + 4

14 a Nature of payment.

None

13b Is the Business an Employer [_] or Consuttant [ |

14 b. Amount of payment.
50
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